Objectives This study examined the effect of cognitive behavioral hypnotherapy on Body Dysmorphic Disorder (BDD), depression, and disability of patients. Methods In this article, we present a single subject experimental design with multiple baselines. The subjects of the study were patients with BDD in Sanandaj city. Purposive sampling was used, and after obtaining diagnostic interview and qualifications of the study, subjects underwent the treatment process. The Yale-Brown Obsessive Compulsive Scale modified for Body Dysmorphic Disorder (BDD-YBOCS), Beck Depression Inventory (DBI-II), Sheehan Disability Scale (SDS), Millon Clinical Multiaxial Inventory-III (MCMI-III) and clinical interview were used as diagnostic tools. Cognitive-behavioral hypnotherapy was employed for 15 sessions of one and a half hours and for two sessions per week. For data analysis, we used a single-case analysis using graphs and comparison of mean and median positions. Results The results showed that participants' scores in BDD, depression, and disability decreased noticeably. Treatment outcomes were continued up to four months of follow-up period as well. Conclusion Cognitive-behavioral hypnotherapy is effective in improving BDD, depression, and disability of these patients.
Introduction
atients with Body Dysmorphic Disorder (BDD) are preoccupied with imaginary defects in their appearances which bring about significant problems in important functioning areas [1] .
According to the cognitive model of BDD, the progression of dysfunctional beliefs leads to rituals, avoidant behaviors, and negative thoughts. Negative emotions (e.g. P fear, anxiety, and shame) activated by thoughts and negative beliefs, encourage efforts to neutralize these emotions through avoidant behavior and rituals. These rituals and avoidant behaviors can alleviate painful emotions temporally, but they are negatively reinforced and actually maintain the dysfunctional BDD beliefs and behaviors [3] .
In clinical practice, patients with BDD are usually considered as resistant to treatment, and many fail to respond or even make a complete recovery [9] . Cognitive behavioral model of BDD emphasizes the role of imagination on maintenance of disorder [10] [11] [12] . Cognitive behavioral Iranian Journal of PSYCHIATRY AND CLINICAL PSYCHOLOGY hypnotherapy assumes that the causes of most psychological disturbances are negative forms of self-hypnosis, in which negative thoughts are accepted without being criticized and even without conscious knowledge [13] . Hypnotherapy as an effective and complementary therapy is used for body image related disorders (eating disorders) [24, 25] . To the best of our knowledge, no research on the type of the effectiveness of interventions based on hypnosis has been performed on BBD.
The body image has mental, sensory, and body dimensions and studies support the increasing effectiveness of cognitive behavioral therapy in conjunction with hypnosis [27] . Hence, the present study was undertaken to determine the efficacy of cognitive behavioral hypnotherapy on BBD, depression, and disability of these patients.
Methods
In this article, we present a single subject experimental design with three baselines. The study population was patients with BBD in Sanandaj city. Purposive sampling was used, and after obtaining diagnostic interview and qualifications of the study, subjects underwent the treatment process. Two male and one female patient who were diagnosed with BBD and satisfied the inclusion criteria took part in the study.
The Yale-Brown Obsessive Compulsive Scale modified for BBD (BDD-YBOCS), Beck Depression Inventory (DBI-II), Sheehan Disability Scale (SDS), Millon Clinical Multiaxial Inventory-III (MCMI-III), and clinical interview were used every week in baseline phase and twice a week in treatment condition at the beginning of each session. Cognitive-behavioral hypnotherapy was employed for 15 sessions of one and a half hours and for two sessions per week.
We used Wilhelm and colleagues' manual of cognitive behavioral therapy for BBD [7] and Alladin's cognitive hypnotherapeutic techniques [26] to develope the protocol for this study. This protocol was acknowledged by two specialist in hypnotherapy as well as the treatment BBD (third and fourth authors). For analysis of data, we used a single-case analysis using graphs and comparison of mean and median positions. The study was registered in Iranian Registry of Clinical Trials (IRCT) having code IRCT2016050425838N2.
The first patient was a 30-year-old man. The main concern was the weak bones, hairs, and jaws, but he was pretty much preoccupied with all parts of his body. The second patient was a 31-year-old woman. Her main concern was her hair, and her way of walking and standing. The third patient was a 21-year-old man. His main concern was the nose, the sound, the parenthesis of the foot, and the hair. 
Results
The results showed that the participants' scores in BBD, depression, and disability decreased markedly. Two out of three patients (patient number 2 and 3) achieved the response to treatment criteria (≥30% reduction in BDD-YBOCS score from baseline) after treatment (50% and 37% reduction) and after four months follow-up (44% and 41% reduction) period. Patient number one was diagnosed with comorbid OCD and OCPD, and these may affect his treatment outcome (28% reduction) (Figure 1 ). In addition to improving the scores of BDD, the scores of disability and depression improved in all three patients.
Participants' scores in depression and disability significantly decreased in all patients after treatment (33%, 95%, and 89% reduction in depression scores and 22%, 72%, and 73% reduction in disability scores for patients 1, 2, and 3, respectively) and at follow-up period (18%, 33%, and 37% reduction in depression scores and 16%, 66%, and 78% reduction in disability scores for patients 1, 2, and 3, respectively). Figures 1 and 2 show a decrease in the scores in the treatment phase relative to the baseline period. The decrease in the follow-up period has also been relatively stable, and the level of change in the mean level is also evident.
Discussion
The present study reports the development and extension of the hypnotherapy supplementary protocol to cognitivebehavioral interventions for BBD. The results show proper efficacy in improving BBD, depression, and disability of these patients. Considering the benefits of hypnotherapy to improve BBD in patients as suggested in this study, it seems reasonable to incorporate hypnosis in cognitive-behavioral therapy for BBD.
The low number of participants and the compression of treatment protocol can be among the factors influencing the findings and the limitations of this research. Given the preliminary nature of this study and its single subject design, there is a need for further investigation in the future before generalizing the results. Moreover, the effect of variables such as hypnotizability of patients and comorbidities on the effectiveness of treatment should be considered for future investigations. 
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